Background: Psychological violence is the most common form of workplace violence that can affect professional performance and job satisfaction of health care workers. Although several studies have been conducted in Iran, but there is no consensus regarding current status of such violence. Objectives: This study aimed to investigate the prevalence of psychological violence among healthcare workers employed at teaching hospitals in Iran.
Background
The wellbeing of healthcare staff and a healthy workplace are considered key components of an effective healthcare system (1) . Workplace violence, as one of the most important psychosocial risks (2) , is a serious (3) and a multidimensional problem that adversely affects on the professional and personal life and leads to a high staff turnover (4) . Health care workers experience violence 16 times more than other workers, and nurses in particular, are three times more likely to experience workplace violence (5) . According to the World Health Organization (WHO), workplace violence is categorized into physical, psychological (emotional), sexual, and racial violence (6) . The phenomenon of physical and psychological violence is common, but psychological violence occurs more than other types (7) . Evidence show that people who experience psychological violence are seven times more likely to be victims of physical violence (8) . Psychological violence is defined as: "intentional use of power including threat of physical force, against another person or group that can result in harm to physical, mental, spiritual, moral or social development. It includes verbal abuse, bullying/mobbing, harassment and threats" (9) . Psychological violence can include abusive, humiliating, intimidating, ridiculing, and insulting behaviors (10) . In a study in Canada, 56.7% of the healthcare personnel experienced psychological violence, most of them were in emergency departments (11) . Psychological violence was reported 51.4% in Taiwan (2) , and 76% in Hong Kong (12) . In Jordan, 70% of personnel reported exposure to verbal violence (13) . In Iran, a systematic review reported the incidence rate of verbal violence was between 23.2% and 97.8% (14) . Prevalence of psychological violence also was reported by Hasani et al. (15) and Sahebi (16) to be 77.5% and 64.3%, respectively. Workplace violence may result in reductions in job satisfaction, quality of life, and productivity, and increase in nurses' turnover (17, 18) ; that consequently might lead to increased medical errors, reduced quality of patient care, and adverse effects on nurse-patient communication (19, 20) . Although numerous studies have been conducted on workplace violence, however, there is no consensus regarding the current status of psychological violence towards healthcare workers in Iran.
Objectives
This study aimed to investigate the incidence rate of psychological violence in teaching hospitals in Iran, its associated factors and the staff's reactions toward such violence.
Patients and Methods

Study Design and Participants
This cross-sectional study was conducted among Iranian healthcare professionals who worked in teaching hospitals in 2011. Study population were physicians, nurses, nurse aids, midwives and paramedical staff that numbered 57000 personnel according to the latest Ministry of Health and Medical Education statistics in 2011. Inclusion criteria were: working in a teaching hospital, and having at least one year of professional experience. The exclusion criterion was a participant's decision to leave the study.
Sample size was estimated based on previous studies by Zamanzadeh et al. and Hossein Abadi et al. (21, 22) who studied workplace violence against nurses and reported that about 75% of nurses experienced a psychological violence. Then, using the following formulas, 6485 subjects were estimated to be recruited in the present study and we selected 6500 ones to be more sure about the final included subjects. After calculating the sample size, a multistage random sampling was conducted in three phases. In the first stage, all of provinces included in this study (four provinces excluded due to administrative issues) and the needed sample size in each province were determined according to the proportion of healthcare professionals worked there. In the second stage, hospitals were selected through cluster random sampling based on geographic areas and 135 teaching hospitals were selected afterwards. In the last stage, samples were selected randomly from the list of staff in each hospital, provided by the office of nursing in each hospital.
Data Collection
Data were collected using the questionnaire of "workplace violence in the health sector", developed in 2003 by the International Labor Organization (ILO), International Council of Nurses (ICN), WHO, and Public Services International (PSI). This questionnaire contains five sections to assess personal and workplace information (21 items), physical violence (17 items), workplace psychological violence, including verbal violence, bullying, and sexual and racial harassment (37 items), health sector (8 items), and participants' views on workplace violence (3 open-ended questions). Higher frequency indicates more incidence of violence. In this article, only the results associated with psychological violence (emotional violence) are reported (except sexual and racial harassment), because of the extensive amount of data involved. The questionnaire was translated into Persian by a bilingual person, and back into English by another bilingual professional After matching with other existing Persian version (23), the questionnaire was reviewed and re-edited in a panel of experts. Content validity of the final draft of the questionnaire was confirmed by 11 experts. Reliability of the questionnaire was assessed in a pilot study through completing it twice, with a 15-days interval, by 180 health workers and the correlation coefficient was r = 0.71. Several nurses in each province were trained on how to fill out the questionnaires. In each hospital questionnaires were received by the office of nursing and were distributed by the trained nurses among healthcare workers who were selected randomly. Participants were asked to fill the questionnaire in a private environment and return it back to the concerned nurses or the nursing office. Then the concerned nurses in the hospital gathered all the questionnaires and posted them to the main researcher. All participants were explained that they could choose more than one item in questions regarding the type of psychological violence and reasons of the violence.
Ethical Considerations
The Research Council and the research ethics committee in the University of Social Welfare and Rehabilitation Sciences approved the study (No.1393/76). Moreover, before data collection, permissions were obtained from the hospitals officials and ward managers. All of the participants were briefed on the study objectives, assured about the anonymity of the questionnaire and voluntary nature of participation in the study, and also signed a written informed consent.
Data Analysis
Descriptive statistics (means, standard deviations, and frequencies) were used to analyze the data using the SPSS software version 13.
Results
Of 6500 distributed questionnaires, 5874 were returned (response rate = 90.36%). In total, 82.7% of Almost all of the participants reported that they had direct contact with patients during their work (97.6%). More than half of the participants (60.6%) revealed that there was no guideline in their workplace for reporting violence. Eighty-five percent of the participants revealed that they had not passed workplace violence prevention programs. Demographic data are presented in Table 1 . About 75% of the participants reported that they had been subjected to workplace psychological violence in the past 12 months. Abuse (76.1%), insults (48.8%), verbal threats (35.8%), humiliation (34.7%), and bullying (34.3%) had the highest incidences, and intimidation (24.2%), ridicule (21%), and threatened with stabbing (2.2%) were the lowest violent incidences. Nurses were the main victims of such violence (80.7%). The main source of psychological violence was patients' families (64.5%). About 68% of the participants argued that no action has yet been taken to prevent violence, and where actions had been taken, 76.8% of the participants were dissatisfied with the process of pursuing violent action. Characteristics of psychological violence and its forms are presented in Tables 2 and 3 . In response to violence, 40.7% of the participants invited the perpetrators to stop. Totally, 50.9% of participants did not report violence, and 69.9% of them believed that reporting violence was useless (Table 4 ). More than half of the participants (51.4%) believed that "lack of people's knowledge about staff's duties" contributed to the occurrence of violence (Table 5 ).
Discussion
In this study, the response rate was 90.36% that indicates good cooperation of the target group.
The results indicated that 74.7% of health workers had been exposed to psychological violence over the past year. The rate of psychological violence among healthcare workers in Iran was reported 72.5% by Rafati-Rahimzadeh et al. (24) , 77.5% by Hasani et al. (15) and 93.4% by Fallahi-Khoshknab et al. (25) . Also, prevalence of psychological violence was found 89.4% by Franz et al. (26) , 100% by Merecz et al. (27) , and 50% by Hahn et al. (28) . These results confirm that psychological violence against healthcare workers is a serious problem that requires immediate attention from the side of policy makers. In the present study, abuse, insult, and verbal threats were the 
Variable Values
Reactions of participants toward violence
Took no action 583 (14) Tried to pretend it never happened 523 (12. most forms of psychological violence, and intimidation, ridicule were the least forms, respectively. Talas et al. (29) indicated that 82.3% of verbal violence were reported as yelling, shouting, humiliation or abuse. Also, Erkol et al. (30) have reported that the most common forms of psychological violence were shouting, verbal threat, and abusive language. In previous studies in Iran, abuse, ridicule (24) , humiliation and insults (31) were the most common forms of verbal violence, which concur with the present study. AbuAlRub et al. (13) have indicated that humiliation and bullying have significantly more severe negative effects on victims' mental health than other forms of workplace violence. Therefore, psychological violence and its destructive effects on mental health of workers should be considered by healthcare officials and planners. The present study showed that patients' families were the main source of psychological violence. Previous studies also reported that 64.52% to 98.8% of aggressors were patients' relatives (24, 29, 30, 32, 33) . This finding might indicate the miscommunication between patients' families and healthcare staff especially nurses and shows the necessity of improvement in the quantity and the quality of nurses' communication with patients and families. However, unlike these results, Hesketh et al. (11) indicated that the most rate of psychological violence was committed by hospital staff (physician and nurses' colleagues).
In this study, violent incidence occurred mostly by young men during morning shift. Shoghi et al. (33) have also reported that the most violent incidence was reported in the morning shift. Due to high workload in the morning shift, the likelihood of psychological violence increases. In the current study, more than half of the participants did not report violence. In other studies, despite high prevalence of psychological violence 65.3% to 75% of participants did not report violence (29, 30) . Salimi et al. (34) noted that only 30.7% of health workers had reported verbal violence. In this study, participants considered reporting useless, which is parallel to Fallahi-Khoshknab et al. (25) and Teymoorzadeh et al. (35) . Lack of reporting could be due to lack of proper feedback from officials and lack of proper guidelines for violence reporting. Moreover, this might indicate that healthcare personnel do not trust in their administrators. Hesketh et al. (11) have reported that when colleagues are violent, healthcare workers show low willingness to report violent incidents, but there is greater willingness to report if patients or their relatives are to blame. In the present study, the majority of participants believed that no guidelines existed in their workplace for reporting violent incidence, and even if reported, no particular action is taken by superiors to identify causes of violence. Furthermore, pursuing most reported violent cases has been unsatisfactory. in agreement with our results, Zamanzadeh et al. (21) and Rahmani et al. (36) have also reported that no guidelines existed in the healthcare settings for dealing with violence, and also, once violent are reported, no action is taken by superiors. Also, more than half of the participants in the current study believed that "lack of public knowledge of workers' duties" was a contributing factor to violence, which is parallel to the finding of Rahmani et al. (36) who studied the occurrence of physical violence in emergency medical technicians in East Azerbaijan province.
There were some limitations in the present study. First, the data were collected retrospectively, which might lead to recall bias. Second, due to the large sample size and self-report method used for data collection, missing data for each item was relatively significant. Also, the results may suffer from misunderstanding of the workplace violence definition or a lack of willingness to share private information.
In conclusion, the present study presented the high incidence of psychological violence among healthcare workers. This could have undesirable consequences. In this respect, there are no particular protocols or policies for prevention or post exposure action or reporting violence to superiors. In addition, most participants were not inclined to report. because they thought it would be pointless and there will be no appropriate support and follow up mechanisms on the part of authorities. It seems providing appropriate training programs to promote healthcare workers' communication skill, legislation of laws and policies, reporting system, security procedures and supporting workers-at-risk might be contribute to minimizing the violence acts. Also, providing adequate information and increasing awareness of the patients and their families regarding the phenomenon of workplace violence through mass media should be consid-ered. Interventional studies are needed to compare the impact of different methods or programs on decreasing workplace violence.
